CONCLUSIONS: Overall the Coloplast Titan pump was preferred compared to the AMS 700 or the Coloplast Titan Touch pumps based on ease of inflation using a penile implant model. Men with below average key pinch strength can benefit with ease of inflation from being offered a model other than Coloplast Titan Touch. Whether these findings translate to when men receive implants remains to be determined. Nevertheless, key pinch strength should be considered in men prior implantation of IPP.
INTRODUCTION AND OBJECTIVES: Erectile dysfunction (ED)
is a common, morbid complication of radical pelvic surgery in males. For those that fail non-surgical management of ED, penile prosthesis placement is considered a durable, permanent treatment of impotence. Little is known about the rates of utilization of penile prosthesis and patient characteristics following radical prostatectomy or radical cystectomy.
METHODS METHODS: We reviewed a consecutive series from a detailed, prospective database of men undergoing primary, revision, and salvage penile prostheses at our institution. The primary outcome was rate of IPP infection prior to and following change of intra-operative irrigation. No other changes to operative or perioperative techniques occurred following the change in irrigation solution. Univariate and regression analyses were used to evaluate differences in infection rate with use of Betadine versus Vancomycin/Gentamicin irrigation. Multiple potential confounders were reviewed including patient demographics, comorbidities, type of surgery (primary, revision, salvage), prior penile surgery, and adjunctive techniques.
RESULTS: A total of 217 patients (mean age 65 years) underwent IPP placement at our institution from January 2014 to April 2018, of whom 21 (9.7%) experienced an infection (primary[10 (7.1%), revision[11 (17.19%) , salvage[0 (0%)). Overall, 152 (70%) received irrigation with Betadine compared to 65 (30%) with Vancomycin/ Gentamicin. Univariate analysis demonstrated significantly increased infection rates with Betadine irrigation (OR 4.64, p[0.006) and with revision surgery (OR 2.68, p [ 0.02) . Significance of increased infection rate with Betadine was maintained (OR 9.3; p[0.025) after controlling for age, BMI, Charleson Comorbidity Index, smoking, diabetes, primary vs revision/salvage, prior penile surgery, use of ectopic reservoir, and adjunctive glanulopexy.
CONCLUSIONS: Changing from intra-operative Betadine to Vancomycin / Gentamicin solution dramatically reduced infection rates among men undergoing IPP placement in both primary and revision cases. We hypothesize that differences in infection rate may relate to
